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[Abstract] Objective: To study the diagnostic value of multi-slice CT angiography (MSCTA) in patients with hemop-
tysis. Methods: The MSCTA images and post-processed materials in five patients with hemoptisis were analyzed retrospec-
tively. Three patients had digital subtract angiography (DSA) and interventional treatment, two patients had surgery.
Results: Of the 5 patients,the supplying vessels of the lession were abnormal bronchial artery in 2 patients,supplying by in-
ferior phrenic artery and pulmonary artery in 1 patient, supplying by inferior phrenic artery and bronchial artery in 1 pa-
tient,supply by inferior phrenic artery,bronchial artery and pulmonary artery in 1 patient. Altogether 9 feeding vessels were
detected by MSCTA including abnormally enlarged bronchial artery (n=4), dilated and tortuous inferior phrenic artery
(n=3), pulmonary artery with distal dilation (n=2). Conclusion: MSCT A not only can accurately display the origin,number

and pathway of feeding vessels,but also can find out the basic diseases,which could be used as the first choice modality for

the diagnosis of hemoptysis. It can be performed as the first check methods.
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